
NH RACING AND CHARITABLE GAMING COMMISSION 
57 REGIONAL DRIVE, CONCORD, NH  03301 
TELEPHONE: (603) 271-2158  FAX: (603) 271-3381 
 

APPLICATION FOR A LUCKY 7 LICENSE  
 
Name of Charitable Organization:_________________________________________________ 
 
Organization Phone #: ___________________________ Fax #: _________________________ 
 
Legal Street Address:___________________________________________________________ 

             Street Number     Street Name                   City                   State                   Zip 
 
Full Mailing Address (Address to which all Official Correspondence shall be mailed): 
 
_______________________________________________________________________________________________________________________________________ 
Street Number    Street Name                     City   State   Zip 
 
Authorized Official Applicant: _______________________________________Title: _____________________________  
 
Date of Birth: _______________________ E-Mail Address: _________________________________________________ 
 
Home Street Address:________________________________________________________________________________ 
 
City/Town: __________________________________________________ Zip Code: _____________________________ 
 
Phone # (home): __________________________________ Phone # (business):__________________________________ 
 

1.  Type of charitable organization:  Religious   Charitable   Civic   Veteran   Fraternal   Social Club 
 

  Yes No Documentation 
Furnished 

2.  Has the city or town adopted the local option provisions of RSA 287-E?    
3.  Has the charitable organization: 

a) been registered with the Secretary of State for at least 2 years and been in 
existence and organized under the laws of this state in a town or city in this 
state for at least 2 years?   

   

b) been registered with the Director of Charitable Trusts, if required by RSA 
7:19 through 7:32-a?         

   

c) been organized for purposes other than selling Lucky 7 tickets?     
4.  Are contributions to the charitable organization exempt from federal income tax?    
 

Tax exempt status:   501(c)(3)    501(c)(4)    501(c)(7)    501(c)(8)    501(c)(10)    501(c)(19) 
 

Federal Identification Number (IRS tax ID #): __________________________________ 
************************************************************************************************** 
Fee:    $10.00 per month for Month: ______________________ Year: ____________________ 
           Make checks payable to “NH Racing & Charitable Gaming Commission” and forward to:  
           BINGO, NH Racing & Charitable Gaming Commission, 57 Regional Drive, Unit 3, Concord, NH 03301 
 
I certify, under the penalty of unsworn falsification pursuant to RSA 641:3, that the information provided on this form is 
true, accurate and complete. 
 
Signature of Authorized Official: _____________________________________________Title: ____________________ 
 
Print Name:______________________________________________________________ Date: ____________________ 
 

(Proof of authority to submit this application on behalf of the charitable organization may be requested) 
 

                                                                                                                                                                                               Revised 7/11/08 

 

 For Official Use Only 
 

 
 
 
 ID #: __________________

 
 Lic. #: _________________
 
 Reviewed by: ___________
 

 _______________________
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